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Montana Medicaid Notice
Nursing Facilities

Nursing Facility Claim Submission

Nursing facilities are encouraged to submit claims for residents monthly. Most residents will be
in the facility for the entire month and have personal resources that must be applied to the cost of
care. Monthly submission simplifies this process.

Facilities submitting electronic claims may submit claims for short stay residents or correct
denied claims on a weekly basis.

Contact Information

For claims questions or additional information, contact Provider Relations:
Provider Relations toll-free in- and out-of-state: 1-800-624-3958
Helena: (406) 442-1837

Visit the Provider Information website:
http://www.mtmedicaid.org

ACS P.O. Box 8000 Helena, MT 59604
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